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To: 

From: 

CC: 

Re: 

Date: 

ALLEGANY CouNTY DEPARTMENT OF HEALTH 

COUNTY OFFICE BUILDING 
7 CouRT STREET 

BELMONT, NEW YORK 14813-1076 TELEPHONE 716-268-9250 
FAX 716-268-9264 

Human Services Committee 

Allegany County Department of Health Marketing Committee 

Dr. Gary Ogden and Thomas Hull 

Permission to display a Health Department banner on the exterior of the 
walkway connecting the county office building and the court house. 

November 15, 2000 

The Allegany County Department ofHealth's Marketing Committee requests permission 
to display a banner on the exterior of the walkway connecting the county office building and the 
court house. The marketing committee understands permission is needed from the Human 
Services Committee and the Public W arks Committee. 

The banner will display the following: 
• Allegany County Department of Health 
" 268-9250 and 1-800-797-0581 
• county seal 
• slogan (Taking steps for a healthier community) . 

Our plan is to use this banner over the next year with an attachment banner featuring a 
new health topic each month. For example, during the month of October the smaller banner 
would read ''National Breast Cancer Awareness Month". Additional information on the featured 
health topic will then be displayed on the table in the front foyer of the Health Department during 
that month. The table is presently being used to display information on Health Department 
services, other county programs and seasonal health topics. This information would continue to 
be available in the wall pamphlet rack. 

The goal of this project is to increase awareness and make available information on 
health topics pertinent to Allegany County residents. 

Grants would fund the banners 100%. For example, the Women's Health Partnership of 
Allegany County would pay for the October banner featuring National Breast Cancer Awareness 
Month and a percentage of the cost for the main banner 

The Marketing Committee anticipates your approval ofthis educational project so we may 
proceed to the Public W arks Committee. We would like to thank you in advance for your 
consideration of this matter. 



Banner Additional Information 
Topics for each month 

January National Cervical Cancer Awareness Month 

February National Child Dental Health Awareness Month 

March Poison Prevention Awareness 

April Celebrate Public Health 

May Celebrate National Nurses Week 

June National Safety Awareness Month 
Special attachment banner National HIV Testing Day June 27m 

July Come See Us at the Fair 

August Empowerment through Breast feeding 

September National Prostate Cancer Awareness Month 

October National Breast Cancer Awareness Month 

November American Diabetes Awareness Month 
Special Attachment Banner - World AIDS Day December 1 '

1 

December Healthy Holidays 
Special Attachment Banner- World AIDS Day December 1'1 

Extra Add on for the Spring and Fall Rabies Clinic- Rabies Clinic Here This Saturday 
Banner for the WIC program with their 
1-800 number 

Price information 
.AJfred Sports Center 
Exterior Banner - Best Color and health department color!Y ell ow 
Letters - Best contrast color and health department color/Blue 
Width- 4 feet 
Length - 1 0 feet 
Price per square foot- $2.75- total cost yellow banner- $110 
Attachment Banners - color - only choice white 
Blue lettering and special attachments in RED 
Cost - $2.25 per square foot - width - no choice 22 inches - length - 10 feet if needed for lettering 
Total cost per white banner- $22.50 each x 16 (12 months and 4 special banners)= $360 
Total estimated cost- $470 (100% grant funded) 



MEMORANDUM OF EXPLANATION 

Intro. No. ____ _ 
(Clerk's Use Only) 

COMMITTEE: Human Services Committee DATE: October 23,2000 

The Health Department requests a resolution accepting $22,430 from N'"rS Department ofHeaith 
under a TB (Tuberculosis) Grant. The 2000 Budget should be amended with funding being 
appropriated as follows: 

4010.201 Office Equipment $13,350 
4010.206 Health Equipment $300 

4010.405 Conference $5,900 
4010.407 Office Supplies $500 
4010.409 Fees $300 
4010.413 Rent: Personal Property $1,495 
4010.421 Education $585 

Revenue: A10.3450.03 State Aid TB Grant $22,430 

FISCAL IMPACT: NO IMPACT ON COUNTY DOLLARS. PROGRAM 100% 
FUNDED BY STATE DOLLARS. 

For further information regarding this matter, contact: 

Pamela L. Cockle. Accountant - ACDOH X458 

Gary W. Ogden. M.D .• Public Health Director X247 



MEMORANDUM OF EXPLANATION 

Intro. No. ____ _ 
(Clerk's Use Only) 

COMMITTEE: Human Services Committee ·DATE: October 16, 2000 

The Health Department requests a resolution to accept $2,500 in additional funding from NYS 
Department of Health. This money is for respite services provided to children and their families 
receiving services through the Early Intervention Program. The 2000 Budget should be amended 
with funding being appropriated as follows: 

4060.457 -Respite Services $2,500 

Revenqe: A3489.02 State Aid EI Respite $2,500 

.. FISCAL IMP ACT: NO IMP ACT. 

For further information regarding this matter, contact: 

Pamela L. Cockle, Accountant - ACDOH X458 

Gaty W. Ogde~ M.D., Public Health Director X247 



MEMORANDUM OF EXPLANATION 

Intro. No. ----
(Clerk's Use Only) 

COIVJ..MITTEE: Human Services Committee DATE: November 15, 2000 

The Allegany County Department of Health requests a resolution to renew our contract with 
Mercy Flight, Inc., who provides air medical services in Allegany County, for the year 2001 in 
the amount of $10,000.00. 

FISCAL IMPACT: No increase over 2000 figures. 

For further information regarding this matter, contact: 

5/94 

Gary W. Ogden, M.D., C.M., Public Health Director 
N arne and Department 

(716) 268-9247 
Telephone Number 



MEMORANDUM OF EXPLANATION 

Intra. No., ____ _ 
(Clerk's Use Only) 

COMMITTEE: Human Services Committee Date: Novembei 15, 2000 

The Health Department requests committee approval for the lease of property 
located on Riverside Drive in Wellsville. This will be used by the WIC Program. 
The lease has been reviewed and approved by the County Attorney and the 
State has approved the site. 

Funding will be provided through the WIC Grant. The cost for lease payment will 
be $600 per month. The grant also allows for a maximum of $20,000 for 
renovation purposes. The State is allowing until January 1, 2001 for the Program 
to have a permanent location. 

This request should be forwarded on to the Ways and Means Committee for their 
consideration. 

FISCAL IMPACT: The cost will be covered under the WIC grant. 

., 
For further information regarding this matter, contact: 

Gary W. Ogden, MD, Public Health Director X247 



STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
Corning Tower The Governor Nelson A. Rockefeller Empire State Plaza Albany, New York 12237 

Antonia C. Novello, M.D., M.P.H., Dr.P.H. 
Commissioner 

Ms. Linda Ross Wydysh 
Early Intervention Program 
Allegany County Department of Health 
County Office Building 
7 Court Street 
Belmont, New York 14813-1076 

Dear Ms. Wydysh: 

Dennis P. Whalen 
Executive Deputy Commissioner 

October 2, 2000 

I am writing in response to your letter of September 19, 2000, in which you 
request an enhancement to the respite funding for fiscal year October 1, 1999 through 
September 30, 2000, in order to provide respite for families in the Early Intervention 
Program. 

Your letter states that you need additional funds to fulfill your respite needs 
through September 30, 2000. The department is committed to ensuring that children and 
families in the Early Intervention Program have access to respite services. We are 
pleased to inform you that we will increase your respite allocation by the amount you 
requested ($2,500.00). The use of these funds is restricted to the provision of respite 
services through September 30, 2000. The process for reimbursement for the use of these 
funds remains the same. 

Please contact me at ( 518) 4 73-7016 with any questions. 

OCT I 0 2000 

ALLEGANY COUNTY 
HEALTH DEPAnTMEN1 

cc: D. Nance 

Sincerely, 

Ju.-'k-GUL {!/r-kif/ . . 
! I/ 

/ Brenda Chouffi ?~ 
Early Intervention Specialist 
Early Intervention Program 

H\IX\F\OctOO-SeptO 1 \Allegany RespiteEnhancementrequestdoc. 



ALLEGANY COUNTY 

. DEPARTMENT OF PERSONNEL AND CIVIL SERVICE 
7 COURT STREET, COUNTY OFFICE BUILDING, ROOM 216 

BELMONT, NEW YORK 14813-1081 

Telephone 716-268-9212 

Fax 716-268-9446 

November 8, 2000 

TO: 

FROM: 

RE: 

Kim Toot, Director 
Office for the Aging 

Ellen Ruck~ 
Coordinator of Services for the Aging Specification 

Please review enclosed specification. Any comments or 
changes etc. let me know and then it will be adopted. 

ELLEN RUCKLE 
Personnel Technician 

Bernie has not suggested a Grade for the title but I know he's 
working on it. 



Class Title: Coordinator of Services for the Aging · 

Distinguishing Features of the Class: The work involves assisting with the 
administration of the County Office for the Aging. A person in this position is 
responsible for general, specific, long range, and immediate planning and assisting 
in the administration of the programs, coordinating the various activities, and 
administering the service components of the department. The incumbent may serve 
as deputy to the Director of the Office for the Aging. The work is performed under 
general supervision of the Director of the Office for the Aging, with considerable 
leeway allowed in the performance of duties. Supervision is exercised over 
subordinates. Does related work as required. 

Typical Work Activities: 
Coordinates the activities of the Office for the Aging and administers specific service 

components of the Office for the Aging; 
Assists the Director in planning, developing, and coordinating programs and 

services for the aging; _ 
Provides technical assistance to municipal and community agencies concerned with 

programs and services for the aging; 
Works directly with older persons or their delegates; 
Develops and participates in liaison activities with private and voluntary agencies 

concerned with aging; 
Maintains detailed program service records and makes reports of services as 

requested by the director; 
Stimulates community awareness and comprehension of the problems of older 

persons; 
Assists in public information and education efforts including preparation of news 

releases, establishing contacts with media, attending meetings, speaking to 
groups concerning the problems of older persons, and generally interpreting the 
role of the Office for the Aging to the public; 

Studies, evaluates, and makes recommendations about programs, problems, 
suggestions, and research concerning the aging; 

Assists the Director in, or has responsibility for, budget, finance, problems, 
purchasing; 

Assists in the development and conduct of training for employees and volunteers; 
Supervises the activities of an office staff, agency employees and volunteer workers. 

Full Performance Knowledges, Skills, Abilities and Personal 
Characteristics: Good knowledge of the characteristics, needs, and interests of the 
aging; good knowledge of community agencies, facilities, and services which can be 
utilized to aid the elderly; working knowledge of public information and relations 
techniques; ability to plan and supervise the work of others; ability to communicate 
clearly and effectively, both verbally and in writing; ability to organize; initiative 
and resourcefulness; tact; courtesy; integrity; physical condition commensurate with 
the demands of the position. 

Minimum Qualifications: Either: 



A. A master's· degree from a regionally accredited or New York State registered 
college or university with major work in social or behavioral sciences, 
business administration, gerontology, nursing, public health, public 
administration, recreation education, or related fields and one year of 
administrative or supervisory experience in social work, community 
organization, geriatrics, or the field of aging; or 

B. A bachelor's degree from a regionally accredited or New York State registered 
college or university with major work in social or behavioral sciences, 
business administration, gerontology, nursing, public health, public 
administration, recreation education, or related fields and two years of 
experience in social work, community organization, geriatrics, or the field of 
aging including at least one year in an administrative or supervisory 
capacity; or 

C. An associate's degree in community services, business administration, 
accounting, nursing, human services or related field and four years of 
experience in social work, community organization, geriatrics, or the field of 
aging including at least one year in an administrative or supervisory 
capacity. 

NOTE: Each year of additional administrative or supervisory experience as 
described in A, B., or C. may be substituted for a year of formal higher education as 
required in B. or C. 

ADOPTED: 00/00/00 

ALLEGANY COUNTY CIVIL SERVICE DEPARTMENT 



Quality Improvement Summary- 3rd Quarter 
July 1, 2000- September 30, 2000 

This report contains the information for the areas that we are presently compiling data. 
We anticipate expanding the data collected in 2001 to better identify the quality of our 
programs. 

DEFINITION OF KEY QUALITY IMPROVEMENT TERMS: 

A trend is defined as 3 or more of the same category ofincident/va.ri:mce/occnrrence 
within one quarter (3 months) or a gradual increase in the same type of 
incident/variance/occurrence within a period of time longer than 3 months. 
A sentinel event is defined as the most severe type of occurrence, is highly unusual and 

may cause permanent injury to the patient. Sentinel Events are investigated immediately 
and reported after an agency plan of correction is already in place. 

Sentinel Events this quarter: none 
Plan of correction: 

1) COlviPLAINT: 
In accordance with the complaint policy, a response is initiated within 24 hours or one 
business day from the time the complaint is received. If a written reply is required by the 
complainant, replies are sent by the Nursing Supervisor within 15 business days from the 
date the complaint was received. 

• Billing Related 
o received/addressed 
o Comments: No data information received, anticipate data collection in 

2001. 
o QI Recommendations: 
o Action: 

• Care/Service Related 
o _Q_ received/addressed 
o Comments: All were addressed within 15 days 
o QI Recommendations: none 
o Action: Maintain the same level of professionalism. 

2) MEDICATION ERRORS: 
• medication errors/omissions received/addressed 

o Comments: No data information received, anticipate data collection in 
2001. 

o QI Recommendations: 
o Action: 

3) ACCIDENTS/INCIDENTS: 
• Employee fulls/injuries 



o received/addressed 
o Severity: 
o Comments: No data infonnation received. 
o QI Recommendations: 
o Action: 

e Patient falls/inju..~es 
o _l_ received/addressed 
o Severity: non-fatal 
o Comments: Properly assessment of client's weight bearing status in 

imperative prior to ambulation. 
o QI Recommendations: This appears to be an isolated incident 
o Action: The situation was properly addressed. 

• Domestic violence 
o received/addressed 
o Severity: _ 
o Comments: No data infonnation received, anticipate data collection in 

2001. 
o QI Recommendations: 
o Action: 

• Device failure 
o received/addressed 
o Comments: No data infonnation received, anticipate data collection in 

2001. 
o QI Recommendations: 
o Action: 

4) ENWLOYEEORlliNTATIONPROGRANUANNUALENWLOYEEEDUCATION 
PROGRAM- REPORT PROVIDED BY INSERVICE COMMITTEE 
• Employee Orientation 

o oriented 
o Comments: No data received anticipate data collection in 2001. 
o QI Recommendations: Need to institute an Inservice Committee. 
o Action: 

• Annual employee education program 
o __ education programs presented/offered 
o __ attended each education program 
o Comments: No data received, anticipate data collection in 2001. 
o QI Recommendations: 
o Action: 

5) PROFESSIONAL CONWETENCIES -REPORT PROVIDED BY 
NURSING SUPERVISOR 
• __ number of competencies addressed 

o Comments: No data received, anticipate data collection in 2001 
o QI Recommendations: 



o Action: 

6) PERSONNEL RECORDS AND BACKGROUND CHECK AUDITS 
411 __ number of personnel records audited 

o Comments: No data received, anticipate data collection in 2001 
o QI Recommendations: 
o Action: 

7) MEDICAL RECORD DOCUMENTATION AND COMPLETENESS OF 
AUDIT RESULTS 
411 Comments: No marked change in the deficiencies. 
• QI Recommendations: Concentrate on the areas that repeatedly show 

deficiencies. 
• Action: Institute the 7- Step Model for performance improvement, anticipate this 

in 2001. 

8) INFECTION CONTROL REPORT INCLUDING THE FOLLOWING: 
• Mandatory reporting: Reportable communicable diseases are stable. 
411 Flu: No data received. 
• Immunizations: No data received. 
• Patient/employee cross contamination 

o Comments: No data received. 
o QI Recommendations: 
o Action: 

9) COMMUNITY WELLNESS 
• Comments: No data received. 
• QI Recommendations: 
411 Action: 

lO)BUSINESS OFFICE AUDIT RESULTS 
• Comments: Erratic monthly numbers in 1st 6 months regarding visits not charted 

and 5C's 
• QI Recommendations: Develop a tool to facilitate charting and 5C completion. 
• Action: Institute the use of the 7 -step model for performance improvement. 

11) DEPARTMENTAL PERFORMANCE IMPROVEMENT PROJECTS 
• S2A Y Home Care Committee - Policy and Procedures 
• Nurse Practice Committee- Policy and Procedures 
• Professional Advisory Committee - Policy and Procedures 
411 Marketing Committee 
• Applied Behavior Analysis distance learning program with Penn State 
• Access Training 



• Informational meeting with Director of Quality Management at Jones Memorial 
Hospital 

• Several meetings with S2A Y Corporate Compliance Official 



Kimberley Toot, Director 
Allegany County Office for the Aging 
17 Court Street 
Belmont, NY 14813 

Dear Ms. Toot. 

BID FORM 

I submit the following bid for the Allegany County Office for the Aging Senior Nutrition Program. 

At a price per meal of $_-zv~g:.,__;3__.;....· _
0
_ for II l - 12/311200 I. 

3~ At a price per meal of $._....,._~--- for Ill - 12/31/2002. 

I also agree to the terms and conditions of the specifications set forth in the 2000 "Bids for Senior 
Citizen Meal Service". 

l enclose executed non-collusive bidding certification. 

Date #(I 

f:\guinnisl\bidform.doc 



Kimberley Toot. Director 
Allegany County Office for the Aging 
17 Court Street 
Belmont. NY 14813 

Dear Ms. Toot~ 

BID FORM 

I submit the following bid for the Allegany County Office for the Aging Senior Nutrition Program. 

At a price per meal of $____..3__.....o 4""---- for Ill - 12/3112001. 

At a price per meal of $-=3:...!:·-=1=0 ____ for 1/1 - 12/31/2002. 

I also agree to the terms· and conditions of the specifications set forth in the 2000 "Bids for Senior 
Citizen Meal Service". 

I enclose executed non-collusive bidding certification. 

P~tedName J.E.~~ Hicks 

Stgnature ~~ d_ 
Company /%:: j g:e se=j ces. Inc 

(7 

Date 10/30/00 

Address 743 Pierce Road 

City, State. Zip Clifton Park, NY 12065. 

f:\guinnisl\bidform.doc 



ALLEGANY COUNTY OFFICE FOR THE AGING 
-

17 COURT STREET, BELMONT, NEW YORK 14813 
TELEPHONE 716-268-9390 • FAX 716-268-9657 

v.Jf"\ 

db"-~ 
co fY 

TOLL FREE 1-866-268-9390 

HUMAN SERVICES COMMITTEE 
11/15/00 

Review and accept bid for nutrition program. 

C
-F-mntierFood-~ry_i~- Art Christy 
Prestige Services Inc. '::Dan Kirby - ) -- ... _-- _.,.../~ 

··-· ···-··----·-----~---

)-
0 

Request permission to fill Sr. Account Clerk Typist position due to retirement 

D ~ ~ 'b 'e e \t 12 ~-!'\. -e '~t--t ; c c (1_1/ r ,'e<l 

Outcome of desk audit- informational only 

KIMBERLEY roar 
DIRECIDR 



ALLEGANY CouNTY DEPARTMENT oF HEALTH 

COUNTY OFFICE BUILDING 
7 CouRT STREET 

BELMONT, NEW YORK 14813-1076 TELEPHONE 716-268-9250 

AGENDA 

HUMAN SERVICES COMMITTEE 
WEDNESDAY, NOVEMBER 15, 2000 

FAX 716-268-9264 

• Donna Baschmann, Quality Assurance Coordinator 
- Banner for County Office Building 

• Request Resolution to Renew Mercy Flight, Inc. Contract for 
Year 2001 

• Request a Resolution to Accept TB Grant Money from 
NYSDOH 

• Request a Resolution to Accept.Additional Funding from 
NYSDOH for Respite Services 

• Approval to Lease Property (WIC) 



9~ /Yl. 

~o""N~o 
0? ~ Q The following are amendments for the November 2000 Human Services minutes. 

Corrections made are in bold and all that are underlined need resolutions. 

RECEIVED 
SOCIAL SERVICES 

Patricia Schmelzer requested the filling of five positions in the so1~L6%~~~~~~~JJRE 
Department. All the positions are existing positions (not new) and are brought 
back to committee every year or every other year for approval. 

One Sociai Weifare Examiner and one Caseworker position under the 
BIL T program were requested. Legislator Lucas moved with Legislator Dibble 
seconding. Motion carried. 

One Employment Specialist position funded through CASP was requested 
and approval was made with motion from Legislator Lucas, and second from 
Legislator Dibble. Motion carried. 

One temporary Typist in the Child Support division was requested. 
Approval was given with motion from Legislator Crandall, and second from 
Legislator Dibble. Motion carried. 

One Community Service Aide was requested. This individual must be 
receiving public assistance to be eligible to work in the position. It is also 
requested to approve the position for two years instead of one. Legislator 
Lucas moved on the request. with Legislator Dibble seconding. Motion carried. 



N01 
APPROVED 

MINUTES OF THE MEETING 

HUMAN SERVICES COiv1MITTEE 

December 13, 2000 

:MEMBERS ATTENDING: Chairman Truax 

!-'\LLEG,::wy COUNTY 
80::\fiiJ OF LEGiSLATORS 

Legislators Lucas, Heineman, Dibble, Crandall 

ALSO ATTTE!\TDING: 

CALL TO ORDER 

Margaret Cherre, Social Services 
Kim Toot, Office for the Aging 
Gary Ogden, Health Department 
Thomas Hull, Health Department 
Edgar Sherman, Chair, Brd ofLegislators 
Dennis Green, Allegany County Transit 
Jolm Margeson, Administrator 

The meeting was called to order at 3:00 pm by Chairman Truax. 

APPROVAL OF MINUTES 

The minutes ofNovember 15, 2000 were approved v.ith a motion from Legislator 
Lucas and second from Legislator Crandall. Motion carried. 

SOCIAL SERVICES 

Commissioners Cherre provided information regarding sta:fl1'1g the Department of 
Social Services. In 1997 there were 113 employees and in 2000 there are 116. Three full 
time positions are funded through grants. 

Through the Department's efforts to determine their mission and values, they are 
requesting approval to install a changing station in the rest room. The money is 
budgeted. Legislator Lucas moved to refer this request to Public \Vorks for their 
consideration. Legislator Dibble seconded and motion carried. 

The Allegany/Western Steuben Health Network is working on a commtmity 
health assessment. They want to look at the general health of the community. Things 
such as economic health, community well being, and the environment will be the focus. 
The next step is to solicite in put of community leaders. 

Dennis Green of Allegany County Transit spoke briefly to the committee 
addressing some of their concerns and answering questions. 



The Commissioner was asked how the ambulance service was going. In working 
with doctors, nurse practitioners, and hospital discharge planners, all are becoming more 
aware of what needs to be ordered as transportation. When l\.1edicare denies payment on 
transportation, Medicaid also denies. The lowest appropriate level of service needs to be 
ordered. 

OFFICE FOR THE AGING 

Ms. Toot updated the committee on the caterer situation. All parties involved are 
working together and employees from Frontier are being hired by Prestige. It appears 
tr..at there will be a smooth transition, with no h'lterruption in services to the elderly 
population. 

HEALTH DEPARTMENT 

Thmnas Hull explained the ATUP A (Adolescent Tobacco Use and Prevention 
Act) to the committee. Even though the State has increased it's funding from $5000 to 
$17460, the department's involvement is not appropriate. The State wants more 
compliance checks done. This includes added follow up checks. This department feels 
that it should be educating, not acting as law enforcement, at these establishments. It also 
has become harder and harder to find young people to help (purchase tobacco products) 
conduct these compliance checks. Some establishments when caught selling are very 
aggressive toward these kids and health department staff. When fines are implemented, 
the establishment pays, not the individual who sold the merchandise. Legislator Dibble 
moved not to accept the monies for this program, with Legislator Heineman seconding. 
Motion carried, with Legislator Lucas opposing. 

The Health Department requests approval for the following: 

1) Transferring $75,000 from account A2960.438-Transportation to 
account A2960.442-Itinerant Services. Tllis transfer is necessary to 
cover expenditures through December 31, 2000. 

2) Transferring $10,000 from account A4010.409-Fees to A4010.408-
General Supplies. This is necessary t cover the cost of flu vaccine. 

Approval was given for these transfers with a motion from Legislator Dibble, second 
from Legislator Lucas. Motion carried. 

A resolution is requested in the amount of$8,920 from A4011.456-HHA to 
A4010.408-General Supplies. This money will also be used to cover the cost of flu 
vaccine in the year 2000. Legislator DiJ:>ble moved on the request vvith Legislator Lucas 
seconding. Motion carried. It is not necessary to prepare a separate resolution, as the 
County Treasurer will take care of this with "year end resolution". 



The WIC lease was discussed. It was suggested that the county construct a 
building and talk to Public Works about coming up with a plan. After brief discussion, 
Legislator Lucas moved to approve the five year lease. Legislator Dibble seconded this 
motion and motion carried. 

The Department requests a resolution to approve a contract between Monroe 
County and Allegany County for forensic pathology services through the Monroe County 
Medical Examiner's office, for the period of January 1, 2001 to December 31, 2001 in the 
amount of $22.500. Legislator Heineman approved the request with Legislator Lucas 
seconding. Motion carried. 

Dr. Ogden touched on some future considerations of the Department. He will be 
looking at the nursing services and will be coming to this committee asking for an 
increase in employees. It was suggested to bring a cost analysis that would provide the 
committee with needed information. Other considerations are the issue of expanding 
insurance coverage, expanding of Medicaid program, and the country's move toward the 
development of a more global health care system. 

OTHER BUSINESS 

Legislator Dibble asked for committee support of the draft resolution requesting 
the State ofNew York to assume the county's share ofMedicaid costs. Legislator Lucas 
moved to pursue the resolution. 

The Community Services Board requests committee approval to appoint John W. 
Walchli. Jr to the Board for a four-year tenn commencing January 2. 2001 and expiring 
December 31,2004. The Community Services Board also requests committee approval 
to reappoint Eugene Krumm for a four-year term commencing January 2, 2001 and 
expiring December 31,2004. Legislator Lucas moved on the appointments, with 
Legislator Dibble seconding. Motion carried. The County Attorney should prepare the 
appropriate resolution. 

ADJOURNMENT 

There being no further business to come before this committee, the meeting was 
adjourned at 4:20 pm. 

Respectfully submitted, 
Teresa Claypool 



MEMORANDUM OF EXPLANATION 

Intro. No. __ _ 
(Clerk's Use Only) 

COMMITTEE: Human Services Committee 

The Health Department requests a resolution transferring $75,000 from Account A2960.438- . 1 

Transportation to Account A2960.442- Itinerant Services. This transfer is necessary to cover ,,_/'kJL./.JL 
expenditures through December 31, 2000. . ~LQ._ . .e. c\ 

'. ALJ-<'J-t 
A second is ne_cessary_tr_ansferring $10,000 from Account A4010:409- Fees to A4010.408- \ . ; v-)c~v 
General Supplies. This IS necessary to cover the cost of Flu vaccme. J ~- \ OS\-J.J) 

A third resolution is requested in the amount of$8,920 from Account A4011.456- HHA to ~- \VV'- ('1\ 
A40 10.408 -General Supplies. This money will also be used towards the cost of our flu vaccine -W\ \.\ ·\l.JLC:. 
in the year 2000. ~ ·cL-ue.- t>6 

Lcrt~C~ 0u..--c 
l.,J v ;?,~0 ~

FISCAL IMPACT: No Effect. This money is currently all budgeted in the 2000 bueget. 
We are just moving it within line items. 

For further information regarding this matter, contact: 

Pamela L. Cockle, Accountant - ACDOH 

Gary W. Ogden, M.D., Public Health Director 

I 
! 

:/ 
", i 

. i ;; 
~/ 

X458 

X247 



MEMORANDUM OF EXPLANATION 

Intro. No. ----
(Clerk's Use Only) 

COMMITTEE: Human Services Committee DATE: December 13,2000 

Request a resolution to approve a contract between Monroe County and Allegany County 
for forensic pathology services tb .. rough the Monroe County Medical Examiner's office, for the 
period of January 1, 2001 to December 31,2001, Account No. 1185.429, in the amount of 
$22,500. 

FISCAL IMP ACT: None- Budgeted for Year 2001 

For further infom1ation regarding tllis matter, contact: 

Gary W. Ogden, M.D., C.M., Public Health Director 
Health Department 
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Ext. 247 
Telephone Number 



INTERMUNICIP AL AGREEMENT 

BETWEEN 

MONROE COUNTY 

AND 

ALLEGANY COUNTY 

FOR THE PERIOD OF JANUARY 1, 2001 TO DECEMBER 31,2001 

FOR THE AMOUNT OF $22,500 



THIS INTERMUNICIP AL AGREEMENT, by and between MONROE COUNTY, a 
municipal corporation of the State of New York with offices and principal place of business at the 
County Office Building, 39 West Main Street, Rochester, New York, 14614, and ALLEGANY 
COUNTY, with offices and principal place of business at County Office Building, 7 Court Street, 
Belmont, New York, 14813-1076. 

WITNESSETH: 

WHEREAS, Monroe County operates a full-time Medical Examiner's Office with facilities 
for providing comprehensive medicolegal death investigation services including autopsy and post
mortem toxicology in cases falling under the statutory jurisdiction of the Medical Examiner, and; 

WHEREAS, Allegany County statutory authorities (coroners) do not presently have available 
such professional services to determine and document the cause and manner of death in many 
instances, and; 

WHEREAS, ALLEGANY County is desirous of making use of the facilities and expertise 
of the Monroe County Medical Examiner's Office; 

WHEREAS, the Monroe County Legislature, by Resolution Number adopted on 
_____ , ________,_ authorized the execution of an Agreement with the Contractor for such services; 

WHEREAS, the Allegany County Legislature, by Resolution Number adopted on 
_____ , ________,_ authorized the execution of an Agreement with the Contractor for such services; 

NOW, THEREFORE, Monroe County and Allegany Cotmty in consideration of the 
covenants and agreements on the part of the parties hereto, do hereby covenant and agree as follows: 

1. Monroe County hereby agrees to maintain the Monroe County Medical 
Examiner's Office for the periods of time contracted for as hereinafter set forth. 

2. It is hereby agreed that the Monroe County Medical Examiner shall be 
operationally responsible for the medicolegal analysis of cases, not to exceed 60 
cases, referred to the Monroe County Medical Examiner by the Allegany County 
authorities and shall retain the option of screening all cases submitted for post
mortem evaluation and determining the extent to which the Monroe County Medical 
Examiner should perform various forensic pathology procedures and analyses. The 
Monroe County Medical Examiner shall furnish expeditious reports conceming such 
cases to the appropriate Allegany County authorities. It is further agreed that the 
provision of body transportation facilities and background field investigation in 
respect to these cases will be the responsibility of Allegany County. The coroner 
responsible for a given case shall be advised of the cause of death as promptly as 
possible by the Medical Examiner's Office which shall, to the extent possible, make 
the cause of death known to the respective coroner within twenty-four hours. 
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3. "Screening" as used herein shall not mean that the Momoe County Medical 
Examiner's Office will refuse a case, but that the procedures and analyses to be 
employed will be within the professional determination of the Medical Examiner's 
Office. In the event the Medical Examiner's Office determines that no procedures or 
analyses shall be employed, the Medical Examiner's Office shall consult with the 
approp1iate coroner and obtain his consent prior to any final rejection of a case. 

4. Allegany County agrees to pay Momoe County TWENTY TWO 
THOUSAND FIVE HUNDRED DOLLARS ($22,500), for services rendered during 
the tem1 of this intermunicipal agreement which shall be from January 1, 2001 
through December 31, 2001, not to exceed 60 cases. Payment will be made in two 
(2) installments, on June 30, 2001 and January 15, 2002. Installment payments shall 
be in an amount not to exceed fifty (50%) ofthe total sum due. Any additional cases 
beyond the initial sixty (60) cases referred to Monroe County will be accepted by 
Monroe County at a cost to Allegany County of one thousand dollars ($1,000) per 
case with special services beyond autopsy and toxicology billed as extra charges. 

5. Monroe County will review this intemmnicipal agreement in April 2001 for 
any revisions to be made for the fiscal year of 2002. Momoe County will notify 
Allegany County in writing by June 30, 2001 of the anticipated costs to Allegany 
County for the coming fiscal year for the Momoe County participation during the 
fiscal year of 2002. 

6. Allegany County agrees to indemnify and save harmless Monroe County and 
its officers, servants, and agents from any and all suits, claims, damages and actions 
of every name and description brought against Monroe County, or any of them, and 
all damages or costs to which Momoe County, or any of them maybe put byreason 
of any injury to person or property, arising out of the performance of the terms of this 
agreement and caused by the acts, omissions or negligence of Allegany County 
and/or its agents, officers or employees. 

7. Allegany County agrees that in carrying out its activities under the terms of 
this agreement that it shall not discriminate against any person due to such person's 
race, color, creed, disability, sex, marital status, age or national origin and that at all 
tin1es it will abide by the applicable provisions of the Human Rights Law of the State 
ofNew York as presently set forth in Sections 290-3-1 ofthe Executive Law ofthe 
State of New York. Likewise, Monroe County agrees that in carrying out its 
activities under the terms of this agreement that it shall not discriminate against any 
person due to such person's race, color, creed, disability, sex, marital stah1s, age or 
national origin and that at all times it will abide by the applicable provisions of the 
Human rights Law of the State ofNew York. 

8. Allegany County covenants and agrees that it will conduct itself consistent 
with its status, said stah1s being that of an independent contractor, and that it, its 
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individual members, directors, officers, employees and agents are not and shall not 
hold themselves out nor claim to be an officer or employee of Monroe County nor 
make claim to be an officer or employee of Monroe County nor make claim to any 
rights accruing thereto, including, but not limited to, Worker's Compensation, 
unemployment benefits, Social Security or retirement plan membership or credit. 
Likewise, Monroe County covenants and agrees that it will conduct itself consistent 
with its status, said status being that of an independent contractor, and that it, its 
individual members, directors, officers, employees and agents are not and shall not 
hold themselves out nor claim to be an officer or employee of Allegany County nor 
make claim to be an officer or employee of Allegany County nor make claim to any 
1ights accruing thereto, including, but not limited to, Worker's Compensation, 
unemployment benefits, Social Security or retirement plan membership or credit. 

9. Either party hereto may terminate this intemmnicipal agreement and end the 
same by giving to the other sixty ( 60) days written notice of such termination. Any 
amendment or modification of any section of this agreement must be in a separate 
writing signed by both parties. All notices concerning this agreement shall be 
delivered in writing to the parties at the principal addresses as set forth above unless 
either party notifies, in writing, the other of a change of address. 

10. Allegany County shall not, in whole or in part, assign, transfer, convey, 
mortgage, pledge, grant any security interest in, sublet or otherwise dispose of tllis 
Agreement or any of its right, title or interest therein, nor any part thereof, nor any 
monies which are or will become due and payable thereunder without the prior 
written consent of Monroe County. Likewise, Monroe County shall not, in whole or 
in part, assign, transfer, convey, mortgage, pledge, grant any security interest in, 
sublet or otherwise dispose of this Agreement or any of its right, title or interest 
therein, nor any part thereof, nor any monies which are or will become due and 
payable thereunder without the prior written consent of Allegany County. 

11. This Agreement constitutes the entire agreement between Monroe County and 
Allegany County and supersedes any and all prior agreements between the parties 
hereto for the services herein to be provided. The Agreement shall be governed by 
and construed in accordance with the laws of New Y ark State without regard or 
reference to its conflict of laws and principles. 
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IN WITNESS WHEREOF, the parties hereto have hereunto set their hands and seals as of 
the day and year first above written. 

MONROE COUNTY 

By ____________________________ ___ 

John D. Doyle 
County Executive 

ALLEGANY COUNTY 

By ____________________________ __ 

Name: 
Title: 

FEDERAL ID NUMBER OR CONTRACTOR'S 
SOCIAL SECURITY NUMBER 



STATE OF NEW YORK) 
COUNTY OF MONROE) SS 
CITY OF ROCHESTER) 
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On t.Pis day of , __ , before me, the subscriber, 
personally came JOHN D. DOYLE, to me lmown, who being by me duly sworn, did depose and say 
that he resides in the County ofMonroe, New York; that he is the County Executive of the County 
of Monroe, the corporation described in and which executed the above instrument; that he knows 
the seal of said corporation; that the seal affixed to said instrument is such corporate seal; that it was 
so affixed by virtue ofthe statutes of the State of New York in such case made and provided; and 
that he executed said instrument on behalf of the County of Monroe and signed his name thereto by 
virtue of authority contained in Resolution __ of __ , adopted by the Monroe County Legislature 
on ______________ _ 

STATE OF NEW YORK) 
ALLEGANY COUNTY) SS 
VILLAGE OF BELMONT) 

Notary Public 

On this day of , __ , before me, the subscriber, personally 
came to be known who being by me duly sworn, did depose 
and say that he/she is the of the County 
of Allegany, the corporation described in and which executed the above instrument; that he/she 
knows the seal of said corporation; that the seal affixed to said instrument is such corporate seal; that 
it was so affixed by virtue of the statutes of the State ofNew York in such case made and provided 
and adopted by the Board of Legislators on , __ ,and that he/she signed 
his/her name thereto by virtue of such authority. 

Notary Public 




